Guy's Hospital Reports:
[Oct. " that it is difficult to mention any operation in surgery so uniformly successful as lithotomy is in children." He has cut a child for stone at the early age of sixteen months, and assisted at an operation when the patient had only completed its thirteenth month. The lithotrite can never become a substitute for the knife in children. Indeed, the latter is so safe that a substitute can scarcely be said to be required. The same rule holds good up to near the age of puberty. In the middle periods of life, the principal danger in lithotomy is hemorrhage; death from which, when it occurs, is usually gradual. Mr. Key is of opinion that loss of blood has a bad effect on the issue of all surgical operations, and he rarely ever bleeds a patient before any severe operation. In this practice the author is, we believe, joined by most surgeons of experience.
Infiltration of the cellular membrane with urine is another danger. It occurs more frequently in the adult than the young subject, and may be either the result of injury done to the deep perineal fascia, or of an unhealthy form of inflammation, which breaks down and destroys the barrier that nature opposes to the infiltration; or, more often still, of the violence committed in dragging the stone through the incision in the gland. Mr. Key considers that contusion of the prostate is worse than its laceration; and that, in this respect, there is a resemblance between the effects of lithotomy and lithotrity; for in both it is the violence done to the neck of the bladder that destroys the patient, in the majority of# fatal cases. The author explains the circumstances under which such violence is usually produced, and gives some useful suggestions on the best mode of avoiding them.
Another source of danger, to which a wound in the perineum exposes the patient, is peritonitis; an affection which is generally independent of injury to the membrane, and would appear to be propagated to it by the cellular tissue of the perineum.
Lithotomy is almost free from the risk of leaving fragments in the bladder, but it exposes the rectum to danger. A wound is, however, seldom inflicted on this bowel by an expert hand. Mr. Key has only known of one case of the kind, and in that no untoward circumstances followed. Another aged individual is mentioned by him, in whom, in consequence of an abscess, the urine continually flowed from the bladder into the rectum, without being productive of any bad consequences. All these women we are informed were married, and, except two, had been mothers; seven were of light complexion and fifteen dark. 
